MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH find
PEPARTMENT oF PuBL.:eg;:rAi:rTDTlrr:::o.vff_l:.'_f_':z..__slsﬂmaw Registration District No. ﬁ_]rOOB-NEBISWUI No. _-__9.19 63 QgZ?U%ERB

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before

VS 300 a. COUNTY . staie . Mo b. COUNTY admisslon)

Rev. 4/59

b. CITY (If ouiside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN rg{'rm - S1. Louis ¥ N
St1. Louis =0 N D
<. FULL NAME OF {If NOT in hospilal, give location) Inside Limits d. STREET {If cuiside, give locarion) Resida on Farm

HOSPITAL OR ADDRESS
iNstitution 3225 LIBERTY YO NoQ) 3225 LiserTY Yes O No (M

3. (r;mas OF ns)cnsen First Middle Last a, D(.;FIE Month Year
ype or print
MARY PYTLINSKI DEATH 9/12/63
5. SEX 4. COLOR QR RACE 7. Married 3 Never Married (1 |B. DATE OF BIRTH | 7= AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

FE MALE WH ITE Widowed Divorced [] F- £B 2 1 86 6 97 Months Days Hour Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during,most of working life, even if retired)
FOUSEWTFE Home GERMANY USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MICHAEL WALMANN AnNna UNKNOWN JOHN PYTLINSK

T |DATE AMENDED

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY MO 17. INFORMANT . Addresy

(Yes, no, or N'lB\uwn)l {If yas, give war or dares of serv| A NNA S EELER 5441 P ARK

18, CAUSE OF DEATH (Enler only one cause per lina for (a}, (b}, and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNMSET AND DEATH

IMMEDIATE CAUSE (a) 4 gM //I / BW

DOCUMENT

Conditions, if any, DUE TO (b) M_M%M ‘gW
which gave rite to

above cause {a), )

stating the under- M

lying cause last. DUE TC (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nn’relu!ed 10 the terminal PART HL. If docessed w fernalea  was

disease condifion given in PART | (a) N there & pregna in last 90 days.
WMWM [D Yes l E/Nu I O Unknown

19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Epter natura of injury in PART | or PART I1 of item 18.)
PERFORMED? O m} m] /
YES (1 NO

20c. TIME OF  Houf  Manth, Day, Yeer |
INJURY a.m.
M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J

21, | antended the decested lrom_—@&_w, m#m;nd lagt saw :fr:‘ alive on {//2;/@ ?

Death occurred at = v m on the date stated above, and 1o the best of my knowledge,” fram the causes stated.

F i e
T2, SGHATU Degren or Titie) Fize. ADORESS DAIE SIGNED

i,
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@, town, or caunty} & (S1atef

BoRrar 9/14./6% 55. Peter & PauL St., Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %RAR'S {GNALRE

E.J.ScHNUR 3125 LaFAYETTE SEP-13 1963

{Litensed Embalmer’s Statement c;n ilev'eru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

JTYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

A




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by s STUDENT, he also shall sign in his OWN handwrmng_
¢ Hithis body is not embulmed fact should be so.stated above. .




